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ADAM H. PUTNAM 
COMMISSIONER 

State: 

Florida Department of Agriculture and Consumer Services 
Division of Agricultural Environmental Services 

AFFIDAVIT COMPLIANCE MONITORING PROGRAM 

Rule 5E-2 04l , F.A.C 
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.---------------~ 
Respond to: 
FIOOda Department of Agr1roftute 
and Consumer Services 
3l25 Conner Blvd .. Bldg. 8 
Tanahassee. FL 32399-l 650 

Before me, a representative of the State of Florida, Department of Agriculture and Consumer Services. pursuant to: Chapter 

487. F.S .. and Chapters 5E-2 and 5E-9. F AC. (Florida Pesticide Law and Rules); Chapter 576, F.S., and Chapter 5E-1 , 

F A.C. (Florida Fertilizer Law and Rules): Chapter 578. F. S., and Chapter 5E-4. FAC. (Florida Seed Law and Rules). 

Chapter 580. F.S .. and Chapter 5E-3. FAC. (Florida Feed Law and Rules) as read together. personally appeared 

~f;/' ~;. h r'Vl r r ./' J J in the city, county and state aforesaid, who deposes under oath or affirmation and says: 
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he for oing statement is true to the best of my knowledge. 

Title:. _ __,f<---.:....1 ;.,..:,Jf!7...,;,)_· ______ _ 

Date: /Y,. :J.. J.. -I Lt 
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